
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offbal Use cmy 

fAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE 

A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court" 

Board of Supervisors - San Mateo County 

Division, Board, District, if applicable: 

District Three 

Your Position: 

Member, Board of Supervisors 

... If filing for multiple positions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agoncy: __________________________________ _ 

Position; ___________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

I8J County of _S_a_n_M __ a_te_o _____________________ __ 

o City of _________________________________ _ 

[] Multi-County _____________________________ _ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date~~ __ 

[8l Annual: The penod covered IS January 1. 2009, 
through December 31 2009, 

-or-
O The period covered IS ~~ __ , through 

December 31, 2009. 

Leaving Office 
(Cleck one) 

Date Left ____ i~ __ 

o The period covered IS January 1, 2009, ttlrough the 
date of leaving office. 

-or-
o The period covered is ~~ __ , through 

the date of leavmg office, 

o CandiLiate Election Year' 

4. Schedule Summary 
~ Total number of pages 7 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests.'i 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-' I8J Yes - schodule attached 
Inveslmenls (Less Ihan 10% O'Mlershlp) 

Schedule A-2 0 Yes - schedule attached 
Inveslments (10% or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

I8J Yes - schedule attached 

I8J Yes - schedule attached 
Income, l.oans, & Business Posflfons Iln;;ome Olher Ihan Gifts 
and Travel Paymenls) 

Schedule 0 I8J Yes - schedule attached 
Income - Gifls 

Schedule E I8J Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable Interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing tl"lIS 
statement. I have reviewed thiS statement and to the best 
of my knowledge the mformation contained herein and in any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Richard S. Gordon 

00 not attach brokerage or financial starements . 

... NAME OF BUSiNESS ENTiTY 

Chevron Corporation 
CENERAL DESCRiPTiON OF BUSINESS ACTWII Y 

Oil and Gas Production 

FAIR MARKET VALUE 

~ $2,000 . $10,000 

LJ $100,001 " $l,OQO,OC{) 

NATURE OF I~VESTMENT 

0$10,001 . $100,000 

DOver $1.000,000 

[8] Slock 0 Olher _____ ===-____ _ 
(De~udJ(') 

o Partnership 0 income of $0 . $500 
o :ncome Received of $500 or More (RRp'xt on Schcduie C) 

IF APPLICABLE. LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSI~JESS ACTIVITY 

FAIR MARKET VALUE 

[J $2,000 . $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

[J Over $1,000,000 

o Slock 0 Olher _____ ==-::;-____ _ 
iDescrrbe) 

o Partnership 0 income of $0 " $500 
o income Received of $500 or More (Rt'porr on Scl'1ed1Jle C) 

iF APPLICABLE. LIST DATE: 

------1------1 ~ 
ACQUiRED 

---1------1 09 
DISPOSED 

... NAME OF BUSINESS ENTITY 

CENERAL DESCRIPTiON OF BUSiNESS ACTiViTY 

I'AIR MARKET VALUE 

o $2,000 ' S10,000 

0$100,001 - $l,OCG,O()O 

NATURE OF i~\jE'::::'-;M[NT 

n S10_C"Jl . $WUNO 

LJ Ovn ~ 1 ,COG,DOG 

o Slo:::k C Other ------:;c;:::-:cc::-----
'Dr)s,]'tC) 

o Panr."ushrp C :n<:;omc o( 1>0 - :)500 
" 'r,come Rec0rved o( $500 or MOfr J\I!;::0I7 ,Xl Schei-!N' C; 

~~...QL 
ACQUIRED 

------1---1 ~ 
DiSPO.s~D 

... NAME OF BUS!NESS ENTiTY 

GENERAL DESCR,PTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10.000 

0$100,001 ' $1,000,000 

NATUR':: OF iNVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

o Slack 0 Other -----cc----c:-----
(Desorbe) 

o Pilr1nershrp 0 lncome of $0 . $500 
o Income Received of $500 or More (Report on Schedrf/e C) 

iF APPLICABLE, LIST DATE 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

CENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10,000 

o $100,001 . nooo,ooo 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Slack 0 Olher -----=-:-:-----
fl)esoibe) 

o Par1nership 0 Income of $0 . $500 
o Income Rect~ived o( $500 or More (Repot1 on SchNule C) 

IF APPLICABLE. liST DATE 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTiTY 

GnJERAL DESCRIPTION OF BUSINESS ACTIVITY 

rAIR MARKET VALUe 

o $2,000 - $,0,000 

D $l00,(}Ol " $1,OCO_CGfJ 

NATUR':: 'JF 'NVESTME~-lT 

C S:lO,OOl . $100,000 

o O')cr $ i _GOO,orAl 

o SlOcK [J Olher -------=-c-c------
rD~",c;,[Jd 

------1------1 ~ 
ACQUIR[D 

----1------1 -.-2..L 
D'rSPOStD 

Comments: __________________________________________________________ . _____________________________ __ 

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC TolI·Free Helpline: 866/ASK·FPPC wwwJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard S. Gordon 

Ii"" STREET AODR:::SS OR PRECiSE LOCAT!ON 

12288 Lake Wildwood Drive 
CiTY 

Lake Wildwood, CA 95946 

Fi'..:R MARKET VALUE 

D !2,ODO· $10,000 

0$10,001 $100,000 

~ $100,001 . $1,000,000 

DOver $l,OOC,ooo 

IF Af'PLICABLE, UST DATE 

NATURE OF INTEREST 

t8! CWnersh:plDeed of Trust 

o Leasehold -,,--------:--
Yrs. remSin!n;.J 

ACQUIRED DlSPOSED 

D Easement 

D---::----
Otner 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

u $0 ' $4>19 D $500 . $1.000 o $1,001 ' $10,000 

[8l $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the n<.1me of each tenant that is a single source of 
Income of 510,000 or more. 

Anna Cooper 

~ STREET ADDR.ESS OR PRECiSE LOCATION 

CiTY 

FAIR MARKET VALUE o $2,000 " $10,000 
IF APPLICABLL LIST DATE 

D $10,001 - S100,000 

D $100,001 . $1,OOO,OOG 

DOver $1,000,000 

---.1---.1 ~lL ---.1---.1 ~lL 

NATURE OF INTEREST 

[J OwnershiplDeed of Trust 

D Leasehold -:,------c--
Yrs, rem1l.inin;.J 

ACQUIRED DISPOSED 

D Easement 

D---=----
Oth£'r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 . $499 D $500" $1,000 D $1,001 - $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the n<.1me of each tenant that is a single source of 
income of $10,000 or more. 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Buslncss Address AccepWbie) 

BUSiNESS ACTIViTY. IF ANY. OF LE~~DER 

,r-HERCS T RATE TERM (Mcnths!YCHrS) 

____ ',' D NGeG 

i UGHCST BALANCE DURiNG REPORTiNG PERiOD 

C $500 - 'Sl,OOci D $1,001 $10,000 

[] OVER $,00.000 

NAME OF LENDER" 

ADDRESS (Busincss Address Acceplablv) 

BUSINESS ACTIViTY, IF ANY, OF LENDER 

INTEREST RATC TERM (MonthslYearsj 

HiGHEST BA!j:,NCf DIjRiNG REF-ORTiNG PERiOD 

D $500 '51,OOe 

0:510,001 "$1G8000 

0$1,001 . )10.000 

LJ G'jER $ nO,'JOO 

Comments: _______________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Richard S. Gordon 

.. 1. INCOME RECEIVED II> 1. INCOME RECEIVED 

'~AMr cr SOURCE OF Ir-.COME 

CAS Services Limited 
i'lODRESS (Business Address Acceprablc) 

11330 Lakefield Drive Duluth, GA 30097 
dJS,;-"fSS ACTIViTy IF ANY. OF SOURC[ 

Clinical Software and Services 
YOUR BUSINESS POSITION 

Chief Medical Officer 

CROSS ,NCOME RECEIVEO 

D 5500 - $l,oclo D $~,0(l1 - $10,000 

D \10.001 ·lleO.DOO I&l OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEQ 

D Salary ~ Spouse's or regislcred domesl'c partner's Income 

C La,),) repaymenl 

n Si::lr or 
(Properly car, bcal e(c) 

!i Commission or D Renlal Income, lISt each :source or $10,00D Of more 

[J Olher------------------~~c_c_----------------
(Oescnb8) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NA~/E OF SOURCE OF l~jCOME 

AOQRESS (Business Address Acceptablc) 

BUSiNESS ACTIVITY, IF AN'" OF SOURCE 

YOUR BUSINESS POSITION 

GROSS ir>-.iCOME RECE!VEO 

D $500· $1.000 D $1,001· $10,000 

D 110.DOl ~ I'OO.ODO DOVER $1DO.ODO 

CONSIQERATION FOR 'NHICH INCOME WAS RECEIVEO 

D Sdldry o Spouse's or n!gr:;lered domesllc partner's Income 

D Loan repaymenl 

D Sale oj 
;'Properly, car bOClI, e(c} 

D Comml%ion or o Renlal Income, irsl each soorce or S1O,000 or mae 

D Olher _________ ----,,-----,---,---_______ _ 
IDescnbe) 

• You me not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

~'I\ME OF LENDER' 

/·OCRESS IBus,n('ss Addms5 Acceplable) 

BUSIN[SS AC:TJiTY, IF ANY. OF LENDER 

diGHES; BA"ANCF OURi~jG f~EPORTii\;G r-'ERIOD 

[J S1CC:J1 . $100(;00 

i~ OVER S1GG '1O(} 

Comments: 

INTEREST RATE TE RM (Months!Ycars) 

---------% D None 

SECURITY FOR LOA1\! 

D Nona 0 Persor,al rasldw1ca 

o Rnal Propcny ---------------ccc-c--cc=,----------------
5Ir(.'<', dd{"!re~s 

o Guar"n;or ---------------------------------------

'}th(>f _________ --,;== ________ _ 
iOr!Srr,DW 

FPPC Form 700 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

San Francisco International Airport 
ADDRESS (Bu:,/fless Address Acccp/j,ble) 

P.O. Box 8097 San Francisco. CA 94128 
BUS1!\1ESS ACTiVITY. if ANY, OF SOURCE 

Airport 
DATE (mm,dd,'JYl VALUE DESCRIPTION OF G1FT(S) 

~~ 09 , ___ 9_9 Parking (3 days) 

~~ 09 , ___ 6_6 Parking (2 days) 

-----1-----1_ , ___ _ 

... NAME OF SOURCE 

Bay Area Council 
ADDRESS (Busmess Address Accep/able) 

200 California St.. # 1450 San Francisco. CA 94111 
BUS1!\1ESS ACTIVITY, IF ANY, OF SOURCE 

Business Advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GlFT(S) 

~Ji.J 09 , __ -=-9=-5 Annual Dinner 

-----1-----1_ $ ___ _ 

$ 

... NAME OF SOURCE 

American Israel Public Affairs Committee 
ADDRESS (SUsiness Address Accep/able) 

P.O. Box 207 San Francisco. CA 94104 
BUSiNESS ACTIVITY, iF ANY. OF SOURCE 

Advocacy and Education 
DATE fmmlddiyy) VALUE DESCRiPT:O!\l OF GiFTfS) 

5J1..J 09 , __ --'1=-50"_ Dinner 

5J1..J 09 ,_-----'1-=-5=_0 Dinner for Spouse 

-----1-----1_ 1 ___ _ 

Richard S. Gordon 

... NAME OF SOURCE 

California State Association of Counties 
ADDRESS (Businoss Address Acceptable) 

1100 K Street Sacramento. CA 95814 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for California Counties 
DATE imm:dd/yy) VALUE 

2J~ 09 , __ 1:.:;0-=-0 

~~09 

J.2.J~ 09 

... NAME OF SOURCE 

150 ,----'-

100 

CSAC Finance Corporation 

DESCRiPTION OF GlFT(S) 

Meal for Spouse 

Meals (2) for Spouse 

Meal for Spouse 

ADDRESS (Business Address Accep/able) 

1100 K Street Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services 
DATE immldd/yy) VALUE DESCRIPTION OF G1FT(S) 

, __ -=-35",0,,_ Meals (4) for Spouse 

-----1-----1_ $ ___ _ 

, 
... NAME OF SOURCE 

San Mateo Labor Council 
AD:JRESS (Business Address Accep/able) 

1153 Chess Drive. #200 Foster City. CA 94404 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Union Advocacy 
D/l,.TE (rnmlddfYY) VALUE DESCRIPTION or GiF liS) 

Holiday Lunch 

----.1-----1 __ 

-----1-----1__ , ___ _ 

Comments: CSAC Finance Corporation: Meals for Spouse were for 4 meals over a three day meeting. 

FPPC Form 700 (2009(2010) Sch, D 
FPPC Toll-Free Helpline: 866'ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Joint Venture Silicon Valley 
ADDRESS (BUSIrlC55 Addr[>55 Acceptabtej 

100W. San Fernando #310 San Jose, CA95113 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Cornrnunity Advocacy 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFTI5j 

~~ 09 $ ___ 50_ Annual Dinner 

-----1-----1_ $, ___ _ 

.. l\iAME OF SOURCE 

Housing Industry Foundation 
ADDRESS (Busines5 Addres5 Acceptable) 

538-A Valley Way Milpitals, CA 95035 
BUSIl\iESS ACTIVITY, IF ANY, OF SOURCE 

Affordable Housing 
DATE (mmldd/yyJ VALUE DESCRIPTIQl\i OF GIFT(S) 

~~09 $ ___ 1_0_0 Dinner 

-----1-----1__ , ___ _ 

$ 

.. NAME OF SOURCE 

Pacific ForesliWatershed Lands Stewardship Council 
ADDRESS (Busines5 Addres5 Acceptable) 

15 N. Ellsworth Ave, #100 San Mateo, CA 94401 
BUSINESS ACrvITy, IF ANY OF SOURCE 

Non-profit Foundation 
DATE (rnm,dd.yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 , __ -=2-,-1 Open House 

~~ 09 , __ -=2~0 Lunch 

40 Dinner 

Richard S. Gordon 

.. NAME CF sOURCE 

Pacific ForesliWatershed Lands Stewardship Council 
ADDRESS rBuslr;L~5 Address Acceptable) 

15 N. Ellsworth, #100 San Mateo, CA 94401 
BUSINESS ACTIVITY, IF ANy OF SOJRCE 

Non-Profit Foundation 
OA-;-E (mm!dd!yy) 'jALUE DESCRIPTION OF GiFT(S) 

$ 50 Breakfast and Lunch 

~~_09_ , ___ 1_6 Lunch 

21 Lunch 

.. NAME OF SOURCE 

Pacific ForesliWatershed Lands Stewardship Council 
ADDRESS (BU5ine55 Addms5 Accepwble) 

15 N. Ellsworth, #100 San Mateo, CA 94401 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Non-Profit Founcation 
DATE (mmidd/yy) VALUE 

~~_09_ 

~~_09_ 

.. NAMr;: OF sOURCE 

20 

19 
$_---

, 

DESCRIPTION OF GIFT(S) 

Lunch 

Lunch 

ADDRESS (Bu5inc5s Addrcs5 AcccpWb/cj 

BUSINESS ACTIVITY iF ANY OF SOURCE 

D[SCRIPTlmJ OF GIFT{Si 

-----1-----1___ ,, ___ _ 

~-----1 ___ , ___ _ 

Comments: __________ " _______________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Richard S. Gordon 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.... NAME OF SOURCE 

Califomia State Association of Counties 
ADDRESS (Business Address AcccpWbfe) 

11 00 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for Califomia Counties 

DATE(S).~~ 09 _ ~~ 09 AMT • ___ 5,---,3_4_7._4_0 
flf applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

DESCRIPTION Travel, meals and lodging for voluntary 
service as Immediate Past President of 
CSAC 

.... NAME OF SOURCE 

ADDRESS (Business Address Acwptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, iF ANY, OF SOURCE 

DATE(S):----1----1 __ · ----1~ __ AMT: $ ______ _ 

(r.t appilcable) 

TYPE OF PAYMENT. (must check one) 0 Gift D Income 

DESCRIPTION __________________ _ 

.... NAME OF SOURCe 

ADDRESS (Busmess Address Acccptabfe) 

CITY AND STAT[ 

BUSINESS ACTiViTY, IF ANY, OF SOURCE 

DATEfS): ----1----1 __ . ----1----1 __ AMT: $ ______ _ 

(If appOcable) 

TYPE OF PAYMENT: (must check one) [J Gift o Income 

DESCRIPTIO,\j' __________________ _ 

.... NAME OF SOURCE 

ADDRESS (Busmc5s Address AccupWbfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ----1----1 __ - ----1----1 __ AMT: $ ______ _ 

iff dppi{c,!blej 

TYPE OF rAY~/ENT: (must check one) 0 Gift o Income 

m::SCRIPTion __________________ _ 

Comments: ____________________________________________________ ~ ___________________________________ ___ 

FPPC Form 100 (200912010) Sch. E 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 


